2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # N47899

1. Entity Name

THE FLORIDA CHAPTER OF THE MARKETING
RESEARCH ASSOCIATION, INC.

Principal Place of Busmess

1655 PALM BEACH LAKES BLVD

STE 203

WEST PALM BEACH, FL. 33401-2203 US

Mailing Address

1655 PALM BEACH LAKES BLYD

STE 203

WEST PALM BEACH, FL 33401-2203 US

2. Peincipai Place of Business

3. Maiiing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

FILED

Jun 28, 2004 8:00 am
Secretary of State

06-28-2004 90011 Q33 ****g] 25

WEUw Y~ — —

.

LA RN ET D TANELRR I

. 08232004  Chg-NP CR2ZEQ37 (10/03)
City & Staie City & State 4. FEI Number Applied For
: 59-3116150 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0O  $8.75 acdiional
Fee Required

B. Narme and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

SCHLEIFER, BOB

ﬂshav\. uJi Ilnamfs

5015 8. FLORiDAAVE .

STE 301

e

LAKELAND, FL 33813 4‘

-

Suim 15

* Lakelend

FL

&381]

. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

It )&Oxafmo

the obligations of registered agent
SIGNATURE (j t-al )

lo!>93\0'+

Signature, ryped or printed Rame cf registered agent anc titlka il applicable.

(NOTE: Registered Agent signature required when reinstating)

Filing Fpe is $61.25
Due by September 8, 2004

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

Make check payable to ©~
: Florlda Departmenl of State

10. I OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFF!CERS AND DIRECTORS N 10
mE " . |V ‘ O petete TILE [DJchange [ Addition
mME | HUDSON, ANN NAME
STREET ADDRESS | 101 PHILIPPE PARKWAY STEA STREET ADDRESS
cy-s1-zP - | SAFETY HARBOR, FL 34695 CITY-3T-21P
TMLE S ‘ O pelete TILE [ change [ Addition
NAME ALMEIDA, CAROL NAME
STREET ADDRESS | 1061 E. INDIANTOWN RD, STE 204 STREET ADDRESS
CITY-ST-2P JUPITER, FL- 33477 CITY-ST-2P
me ] ' O Delete: TILE O change [ Addition
NAME SCANLQN, MINDY KAME T
STREET ADDRESS | 4014 GUNN HWY, STE 110 STREET ADDRESS
CITY-ST-2P TAMPA, ‘FL 33624 CITY-ST-ZP
B B (T ! N - R e - ~wemsn O Dglete s - - — - TLE L e e e . . U] chenge __ [ Addition
NAME IANNUCCI, JACKIE NAME
STREET ADDRESS | 1655 PALM BEACH LAKES BLVD, STE 201 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33401 CITY-ST-2P
TME D : O Delete TILE Ochange [ Addition
NAME LEAPER, DEBORAH NAME
STREET ADORESS | 2290 LUCIEN WAY STREET ADORESS
GMY-ST-ZP  § MAITLAND, FL 32751 CTY-5T-2P
TIME D i [ petete TILE . O change [ Addttion
NAME PARRIS ANGELA HAME
STREET ADDRESS | 2020 N.W. RIVER GLEN AVENUE STREET ADDRESS
CIy-5T-2IP HIGH SPRINGS, FL 32655 CIry-ST-2IP

12 | hereby certify that the information suppiied with this fitin g
indicated on this report or supplemental report is true ars

of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered.

changed, or on an attac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

WlBlod a3 19 055:

| O

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date| Daytime Phone #




